I first employed it externally in chronic gouty tumors, because it had before been extolled in old swellings of the joints. Its resolvent action was so rapid, that I asked myself if it did not, in these cases, act on the nature of the disease ? Following this indication, I used it against acute fits of gout, both externally and inwardly. Success in a violent fit of gout in a very strong man induced me to continue my, experiments. Since that, seven patients with acute and violent gout have been completely cured by this remedy. In two only was the cure difficult. There it was,necessary repeatedly to have recourse to the administration of the iodine, to prevent the paroxysms, and check their development when threatened. In all these cases, the continued use of iodine for two or three months after the complete cure of a paroxysm, has prevented its return. One patient has passed eight times when he should have had it, without its appearing. Another, five,?one, four,?and two only three, without relapse.
Of four gouty subjects with chalky concretions and chronic engorgement of the joints, two have been quite cured for more than four years, and only employed the iodine externally, but for a considerable time. One has been cured a year; and the fourth is now under treatment.
With all these patients, its action has been seconded by a regimen nourishing and slightly tonic for chronic gout, and demulcent in the acute gout.
I do not know (says M. Gendrin,) whether experience will continue to give as favorable results; but I make the present cases known that other practi. tioners may give the remedy a fair trial; and, if their experience of its utility corresponds to mine, that it might be generally adopted in the treatment of this disease, f Revue Med.) with profound melancholia aud complete loss of voice. Numerous means were fried without benefit. It was then determined by Dr. Rossi to try cauterization on the vertex, by means of an iron heated to a white heat. This was done down to the bone. The next day the state of the patient was sensibly ameliorated, and answers, in a very low voice, could be got from him. As suppuration established itself, the intellectual faculties became freer; the voice alone did not improve. Purgatives were then had recourse to. The back part of the neck was covered with blisters, while the front was rubbed with ammoniacal embrocations. Internally, infusion of arnica, with camphorated ether; from time to time he was made to inspire ammonia ; and at the end of two months of this treatment the health was quite restored. (Repertorio di Torino.') Encephalitis cured by Acupuncturaticn.?G. Grassi, after being for a long time subject to frequent fits of dulness, caused by cerebral congestions, and which was removed by bleeding and purging, was seized with apoplexy, with hemiplegia, loss of voice, grinding of the teeth, irregular breathing, intermittent and sometimes scarcely perceptible pulse, without any signs of gastrointestinal irritation. Repeated bleedings and purges brought him back to a pretty good state of health. At the end of some months all symptoms of local affection had disappeared ; the pulse was regular; the voice a little returned, as well as the movements of the affected limbs in part, when Dr. Strambio proposed electro puncturation to complete the cure. Dr. Fantonelli performed this operation, which was done by inserting a needle at the lower part of the neck, cn the side opposite to that affected; then another needle into the external ankle of the affected limb ; a metallic wire, communicating with the two needles, was connected with a voltaic pile of five plates only. The introducing of the needles was not at all painful, but at each shock severe pains and violent contractions were induced in the muscles nearest to the needles, and chiefly in those of the affected side, (at the negative pile the pain was greatest.) After five or six shocks it was stopped, as the pain was intolerable.
The electro puncturation was repeated three times, with intervals of one day. After the first, the patient felt himself livelier, and moved more freely.
At the second trial, he felt some inconvenience; and, on the third, he was seized with violent fever and symptoms of cerebral congestion. Bleedings and revulsives soon calmed this encephalitis, but his former ailments became just as they were before the trials were attempted. (Giornale Critica di Med. When the urine was not discharged at the usual period, or much diminished in quantity, the pain and distress were most excruciating, producing delirium, during which confinement was frequently necessary to prevent her from doing violence to her head. Sometimes a deficiency of the discharge would produce delirium, apparently without much pain: she would then laugh, sing, and converse very incoherently, though frequently with an unusual degree of wit and humour. At other times she would be seized with violent spasms, resembling opisthotonos; and, after continuing in this situation for a few minutes, the muscles becoming relaxed, she would heave a deep sigh, and then swoon, and remain in an insensible state for about half an hour, when she would sob, perhaps open her eyes, and, after repeatedly sighing, would again become insensible. In this condition she would frequently remain for more than twelve hours in succession. Sometimes the spasms,would be unaccompanied with swooning; at one time her jaws were firmly closed for twenty-four hours, so that it was impossible to force them open, and at another time they continued closed for more than three days. The swooning would frequently be unaccompanied with spasm, and she would continue insensible for more than twenty-four hours, the pulse imperceptible at the wrist, and respiration only perceptible by the nicest observation. The sight of the right eye was soon destroyed, and frequently that of the left was so impaired that she could not distinguish any object across the room; but the latter is now entirely restored. The urine discharged from the ear was, during the first six months, hotter than that from the bladder, producing by its heat pain in the external ear.
The urine from the bladder turned black when not drawn off at the usual period, and deposited a sediment resembling black sand. Sometimes, after this black sediment was precipitated, the fluid would be of a dingy yellow fcolour; at other times it would be as black as ink. The urine from the bladder was frequently of a very high colour before it turned black, but often turned black, when it was as perfectly limpid as spring water; and on several occasions it has been noticed that, when it was most limpid, the largest quantity of black sediment was precipitated.
The discbarges from the other outlets have occasionally all turned black. They differ, however, in one respect from the discharge from the bladder, since from the bladder it has never come off black, while it has from all the other outlets. This changing of colours in all the discharges from the different outlets, at the same time, is a most convincing proof of the identity of the fluids discharged.
Since the obstruction of the catamenia, there has been a discharge of blood, supposed to be vicarious: it has generally come on every five or eight weeks, sometimes at the regular period. For the first two years there was a discharge of blood, occasionally from the stomach and lungs; from the right and left ear, oftener from ilie left; from the right and left breast, more frequently from the left; from the navel, and from the nose. From the nose and the right ear, it has generally been mixed with urine, nearly three-fourths urine ; from the left ear with about equal parts of urine and blood; from the stomach and lungs with the contents of the stomach and the secretions of the fauces; from the left breast and navel it has generally been unmixed with any other fluid. It was frequently foetid; the colour always dark; it sometimes, though not generally, coagulates. When the urine was not drawn from the bladder for forty-eight hours, or longer, the quantity found in it was always less than when drawn off every twenty-four hours. Sometimes, when the and being discharged from the other outlets. I therefore introduced an elastic gum catheter, and directed the urine to be drawn off every two hours, hilt the catheter in half an hour would be filled up with a thick glutinous substance. This was frequently repeated with no better success. Numerous instruments were invented, and, when used, were all equally unsuccessful. Pessaries of every description, and other means to restore the parts to their natural situation, were used, and for a long time continued without any advantage. The quantity of urine discharged from the outlets was so great, and so much beyond what has been thought possible, that I was apprehensive there might have been some deception. To remove every doubt, I and my friend Dr. Webb, who at my request had occasionally attended her, remained with her four hours alternately, during twenty-four hours, and the quantity discharged during this time was as large as it had been for several days pre? vious to and after this period. There has never been any doubt that these fluids, which have proved to be urine, were actually discharged from the ear and the other outlets, since the fact has been proved, day after day, by occular demonstration.
This great disturbance in the system continued to increase for nearly six months, and it was the opinion of all who saw the patient that she could not survive from day to day; after which period it gradually abated, and she is now, when the urine is freely discharged, so much relieved that she is able to walk about her room, and, during the summer of 1824, frequently rode out. The discharges from the right ear, the right breast, and navel, continue daily, but they are not so great nor so frequent as they were a year since; from the bladder the quantity is as usual} from the stomach, nose, eye, there has for some months been no discharge. (American Journal of Medical Sciences.) Vicarious Urinary Discharge.?The only case which bears much reseiublauce to the above that we recollect having seen an 'account of, is the one related by Dr. Senter, in the first volume of the Transactions of the College of Physicians of Philadelphia. As that work has but a small circulation, the following condensed account of the case will no doubt be interesting.
Lucy Foster, a servant maid, set. fifteen, fleshy and healthy looking, commenced to menstruate at the age of thirteen, and continued regular until about the latter end of May, 1785, at which period, the menses not appearing, and being exposed and negligent of her health, her mother supposed she had taken cold. On the 1st of June she was attacked with pain in her left hypochondrium, with cough, fever, oppression at her breast, with dyspnoea, and great irritability of the stomach. About the middle of July she vomited a quantity of bloody pus. She had a suppression of urine for twenty-four hours, which was relieved spontaneously.
In about two months she had recovered so far as to be able to return to her usual occupation, her menses returned, and continued well until June 1786, when her old complaints, with the exception of the suppression of the menses, returned with greater severity than before. The irritability of her stomach was so great that she rejected almost every article of nourishment or medicine that was given her. Opiuiu afforded the most permanent relief.
On the 2d of July she was seized with a total suppression of urine, without any perceptible cause, which continued five days.
The beginning of the 6th day she was taken with a vomiting, and she brought Vicarious Urinary Discharge. 543 tip water, which she said tasted in every respect like urine. As her vomiting continued, she found relief in the bottom of her belly, from the swelling and great soreness she had felt for several days. She now thought herself much better, but her vomiting recurred the next day, and continued more or less every day till the 14 th of the month.
As she had discharged from her stomach every thing she ate or drank, from the time of her first vomiting, she did not suffer so much from the ischury as she did before the first evacuation. Dr. Senter prevailed upon her to let him pass the catheter into the bladder, whence he drew about three pints of urine, clear, but high coloured. Her strength was very much exhausted, and she felt great heat and soreness throughout the abdominal viscera.
For ten weeks successively, she was incapable of retaining in her stomach any thing except opium. often visited her about the time I knew she must vomit if the catheter was not introduced; and I examined her bladder, found it full,bard, and tender; and sat by her till the vomiting recurred, saved the water that she brought up this way, and compared it with that I drew off, and found it the same in every respect.
In the month of January, 1787, from some cause unknown, she could not be relieved with the instrument, nor could she vomit up her urine for several days; when it passed off by the navel for three days successively ; after which the catheter was used with the same effect as before.
About the beginning of August, a brick-coloured gravel began to pass off through the catheter, and soon became so large and plentiful that neither urine nor gravel could be completely evacuated by the instrument in its usual form.
She continued to discharge gravel this way, whenever her urine was drawn off, till the beginning of November, at which time she felt more distress than usual whenever her urine came off by vomiting, and she soon observed a gritty substance in her mouth. When I was informed of this new phenomenon, I requested her to save the urine for my inspection the next time she vomited* I compared this with what I drew off, and found it contained the same kind of gravel as that which passed the catheter.
From this period to the summer 1788, her complaints continued much the same.
When her water was not drawn off, she always brought it up by vomiting, commonly attended with great pain in the head. The hypogastrium now became more tumid and tender, and her bladder appeared very much thickened, and extremely sore, even after it was evacuated. Add to this, the apparent inequality of the surface of the bladder was so great, and the tumor shifting sometimes towards the right and at others to the leftinguen, according as her body was moved, that I began strongly to suspect a stone.
Through the month of September, her urine could very rarely be drawn off; for, upon the introduction of the catheter, a spasm seized the urethra and neck of the bladder, and, though the instrument appeared to pass high up 6 COLLECTAN EA.
into the fundus of the bladder, not more than a gill could be drawn before it stopped entirely, with a sensation of something falling down against its cervix, which she was very confident was a stone.
In the course of this month she vomited more sand than she had at any time before, and failed in strength and spirits so fast that I was apprehensive she would not live the month out. Her urethra, bladder, and external genital parts, were so extremely sore, that, for some time, it prevented my searching her for the stone in the manner I intended.
About the beginning of October 1 was able to introduce the sound, when I readily met with a stone, which appeared of a small size, and rather softer than urinary calculi commonly are. I repeated the examination a number of times, till I was perfectly satisfied that this was the case.
During the remainder of the fall, and principal part of the winter ensuing, the same troublesome sensation of the falling down of a stone in the bladder, upon the use of the catheter, continued, and induced the most excruciating pain and misery imaginable. ' Her bowels, for the most part, were much less constipated than could have been expected, considering the frequency of vomiting, her supine situation, and the little nourishment she was able to retain upon her stomach; and during the whole of her disease, till within three months of her death, the catamenia were irregular. Sometimes they appeared every fortnight, and at others she passed the regular period for that evacuation two or three months, without having any; but it did not appear to me that her disease was much influenced by either.
Early in the spring 1789, her urine began to pass peranum, loaded with the same kind of gravel that had come away by the catheter. This gave her some respite with respect to her vomiting, though she continued to throw up more or less urine as well as gravel that way every week.
This new course of her water gave her a very troublesome tenesmus; but the stone in the bladder, as well as the pain and disagreeableness arising from the sensation of its descent, became daily less fatiguing. Her strength and spirits decayed fast, and the fever that she had before continually laboured under grew more completely hectical.
After the 13th of May, her bladder never became so much distended with urine as it had been before; and both this and the gravel now generally passed her once in twenty-four hours, either by vomiting or purging. She, however, introduced the catheter herself, and sometimes drew off her urine to the quantity of a gill. One morning, his sores suppurating well, and his health, though weak, better than it had been, he told me that when he touched any part of his body below the place which had been injured, which was somewhere between the second and sixth dorsal vertebrae, he felt a sudden sensation shooting from the parts touched to his toes, and not in the direction towards the head.
The parts from which this peculiar sensation proceeded were those which were paralytic, and those only. The other parts had their natural feeling: the former had that numb and prickling peculiarity of sensation which results from the pressure of a nerve, or, as it is usually expressed, the patient said his limbs were asleep. The susceptibility of being stimulated by the touch had entirely left the legs when I touched him last, and I left him to see how long the excitability would be accumulating. I neglected to examine him for some time after. In five days I found that this peculiar quality not only extended to the middle of his back, but up to his head. It was sudden and convulsive: on slightly touching him, it produced no effect; but, if I pressed my finger with more violence, the sensation flew to his head ; but this was the case only when I pressed on the muscles, and particularly those of the thigh. Pressure on the tendons did not excite them. This peculiar sensibility was greatest after sleep, and, after rubbing the muscles two or three times, it left the parts entirely: those parts, however, which were not rubbed still retained it.
In the evening, I pressed upon the knee; then the sensation flew to his head and his feet. The head itself was, however, not affected. Squeeziug the toes also gave him the same sensation; at this time it extended to his brain, and gave him an indescribable feeling. In this experiment, the muscles, on drawing the fingers along them, lost the power of exciting this peculiar feeling; still, squeezing the toes of the same side excited it. The skin also produced this phenomenon on being excited by pressure or rubbing.
A few days before his death this peculiarity ceased, and, as we had no opportunity of examining his body, we are entirely in the dark with regard to the nature of the injury, or the cause of the appearances above described. ( The patient continued apparently to do well, no more than the usual degree of inflammation supervening, until the end of two weeks, at which time, on attempting to make a greater effort than usual with the limb, blood gushed from the wound as furiously as When the limb was first wounded. Dr. H. was immediately called, and, on his arrival, the hemorrhage was commanded as before by employing pressure. The limb being at this time a good deal tumid, from diffusion of blood in the cellular tissue, Dr. H. presumed that the artery could not be found by searching the wound.
After this the bleeding occurred at intervals for two or three days, when I was called to the patient at Dr. Hamilton's request. We agreed that, as the wound was remote from anastomosing branches, and as the vicinity of the wound was much injected with blood, the best method would be to cut for the artery above the wound, and very near the middle of the leg. I immediately proceeded to the operation, and without much difficulty exposed the artery where it lies deeply imbedded between the tibialis anticus and flexor communis muscles. A ligature was thrown round it, not without some embarrassment, in consequence of its depth and the tension and volume of the muscles. Before tying the ligature I held my finger upon the artery, and distinctly felt its pulsations, and, in order to assure myself that the artery was included, I drew upon the two ends of the thread, and immediately the artery ceased to beat. This I repeated several times, so that there could be no doubt that the artery was secured. The ligature was then firmly tied, and immediately the pulsation, which before could be seen in the orifice of the wound, ceased entirely, and the blood also ceased to flow.
As the hemorrhage did not return, I left the house with very little apprehension as to the result. As I was many miles from home, however, I slept that night in the neighbourhood. In the morning I was much surprised at being called in haste to visit the patient on account of the return of the bleeding. On my arrival, however, it had again ceased; yet there was obviously a pulsation in the wound, similar to that which had been observed before the operation.
On applying my finger to the anterior tibial, upon the instep, (where all pulsation had ceased immediately after tying the ligature,) I was surprised to find that the artery pulsated vigorously, and, on comparing its beat with that of the opposite foot, I was still more surprised to find that it was much stronger and more full in the wounded limb than in the other. To ascertain the direction of its current, I then placed one finger upon the upper part of the artery, and, pressing it firmly so as to stop its circulation, I felt for its pulsations below, and found them still vigorous. I then reversed this, and found that the blood was passing in a full stream in the retrograde direction.
I thought it advisable, before attempting any thing further with the knife, to endeavour to prevent the recurrence of bleeding by compressing the artery upon the top of the foot. This was accordingly done, and apparently Excision of Part of the Spleen. 549 with good effect. As, however, I could not remaiu with the patient to witness the result, I advised l)r. Hamilton, should the bleeding recur, to cut down upon the region of the wounded artery, and endeavour to make compression upon the wounded vessel. This he was subsequently compelled to do, and with difficulty he saved the limb.
This case is particularly interesting in regard to tlie manner in which the circulation was kept up in the wounded limb.
It is obvious that the increased pulsation in the artery could not have been owing to an increase in the vis a tergo of the heart; for, were this the case, that of the other limb should have corresponded. The stream of blood received by the artery must necessarily have been smaller than usual, if the arteries be regarded as passive. The fulness of the artery, and its active beat, are to me conclusive evidence that the arteries exercise, in tike circulation, a power which is independent of that of the heart, and which is influenced by the There are very few, if any, cases on record, in which the use of pulleys has accomplished more than did the unassisted art of the surgeon in the above. We believe it will ultimately be admitted by all scientific surgeons, that force contributes infinitely less to the reduction of dislocated bones than that kind of art which is founded on a correct and minute knowledge of the anatomy and mechanism of the joint, and on a dexterous employment of manual force. By using the bone itself as a lever, the centre of motion being the point where the resisting muscles are inserted, a very great power can be exerted on the head of the bone, and of that kind which is adapted to the necessity of the case; for the head of the bone will be approximated to the socket at the same instant that the muscles are extended.
When the pulleys are employed, it is obviously impossible that, during their action, the direction of the force can be varied, or the position of the limb in the least changed. But we know that the position of the limb ought to vary with every degree of extension, and that the head of the bone should be suffered to obey the configuration of the parts, and the action of those muscles which greatly assist in approximating the head to the socket. In the hands of assistants, the direction of extension can be varied in a manner suited to these circumstances, and as much force can be applied as is safe or proper. The last motion, which slips the head of the bone into its place, is almost always exerted by the muscles, and the assistants generally feel a sudden jar of the limb at the instant of its reduction. To this effort of the muscles the elastic force of manual extension will yield, and suffer the limb to obey the natural effort. The pulleys, on the contrary, exert an inelastic force which will not yield, and the above advantage is in a great degree lost.
In a great many instances on record, accident has reduced dislocated bones as it has dislocated them. This has frequently occurred in dislocations of the femur. The force which, in these cases, draws the head into the cup, is evidently that of the muscles, which, in consequence of a favorable flexion of the limb, are made to act in the most advantageous manner.
Several cases have occurred in the hands of distinguished surgeons, in which, after the most powerful efforts with the pulleys and with hands, tlie bone has been accidentally replaced by the hands of the surgeon alone, when moving the limb in various directions to ascertain its position, or to overcome a fancied resistance in the capsular ligament. An accident of this kind occurred in the hands of a surgeon of pre-eminent skill and reputation in this city. These accidents should be studied with the utmost care. Gentle and long-continued extension was made upon the member; the knee of the surgeon was then placed beneath the axilla, and the bone being employed as a lever, the head was, without much difficulty, conveyed upward into the glenoid cavity.
The result of these cases should encourage lis to attempt more frequently than is done the reduction of old dislocations. We believe that the frequency of failure in such attempts is often owing to the injudicious employment of the mechanical powers, it being presumed that the reduction of such requires the exercise of great force. (Ibid.) A convenient Mode of reducing certain Dislocations of the Humerus.?Our distinguished friend, Dr. Belville, of Trenton, communicated to us, ver- bally, a few days since, a case of dislocation of the shoulder, in which he effected the reduction in the following ingenious manner:
The patient was intoxicated and very refractory, which made it extremely difficult to effect the reduction in the usual position. It occurred to the Doctor, therefore, to place him upon the sound side on the floor, and to effect counter-extension and the confinement of the patient at the same time, by passing a folded sheet beneath the dislocated shoulder, and directing an assistant to stand on it on each side of the patient, so as to confine liiin to the floor. The surgeon then grasping the wrist, made extension upwards, which can be done in that position with peculiar advantage, since we can lift with more power than we can pull horizontally. Counter-extension 
